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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE June 21, 2023

ORDER TIME 1:45 PM
ORDER NO. 826730-105
CUSTOMER NO: 4351669

FILE 2ND

I20000000155

4351669

NAME :

XXX QUALIFICATION

FOREIGN FILINGS

F. SCHUMACHER & CO., LLC

(TYPE:

LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Evliena Baker -- EXT#

EXAMINER:




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMTLIANGCE WIFT SECTION 6056902, FLORIDA STATUTER THE FOLLOMING IS SUBMTTED TG REGISTER A FORFIGN  LIMITFD LIABIATY

COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA;
F. Schumacher & Co., LLC

|
(Name of Foreign Limiled Liability Company; must include “Limiled Liabiity Compeay, " L L.C " or LLCTY

{17 name umavmiable, enrer alternale name adopied for the purpose af tansacting bininess in Flotida The lle:mte rume inust inclode “Limiled Liabwiity Company,” *L.L C,” or “LLCT)

13-1279190

Delaware
3.
(haisdehon under Ibe (2w of wheh foreign hamicd Tability company i arganized) {FEF nuzmber, 17 nppiicablc)

Upon Filing

{Date first Eamsacied busincss i Fl0:103, & frxe 10 iegiatration, )
(Sce srctions 605 0805 & 515 0305, T.5. 1o detcrrminc penalzy habilisy)

453 Broadway, Floor 2 459 Broadway, Floor 2

{Mailing Addicss}

(Sslutcl Address of Brincipat 0ffce)
New York, NY 10013 New Yoik, NY 10013

—
= =
~c <
) . i > o
7. Neme and gtreet address of Florida registered agent: (P03 Box NOT acceptable) :'__E-‘ 2
wle i
[ %2 R on
. : [ e
Corporation Service Company -
Name: 5l Im
- =
| o
1201 Hays Street o D
Office Address: 2 o
=Tl
T -l
Tallahassee 32301
, Florida
(Cuty) (Zip coded

Repgistered agent’s acceptance:

(4™

Having been named as registered agent and (o nccept service of process for the above sinted limited liability company at the place
designated in this application, | herehy accept the appointinent as registered agent and agree to act in this capacity, I further agree
o comply with the provisions of il siaiutes refative to the proper and complete performance of my duties, and [am frniliar with

amid gecept the obiigations of my position us registered agent. I
Corporation Service Company Ly

Assistant Ve Prosident

By:

{Registered agenu’s sigsaiueg)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

A Pi H h Peters Siegfri
= Manager Name: ntonella Pilo = Manager Name: | onan Faiers Sieg ried

Address: 459 Broadway, Floor 2

New York, NY 10013

459 Broad Fi
TIMember roadway, Floor 2

OMember Address:

New York, NY 10013

O Authorized O Autherized
Person Person
[OOther OOther [Other Cl0ther
Timur Yumusaklar
W Manager Name; OManager Name:
459 Broadway, Floor 2
CIMember Address: Y O Member Address:
New York, NY 10013
O Authorized ' D Authorized
Person Person
O Other, OOther OOther OOther
= na
—r =3
= B
t
CiManager Name: [OManager Name: bl g -
Do
OMember Address: OMcember Address: [ ! —
| L a— o H
rm-- -
O Authorized Llauthorized :n\:: % ﬁ ]
Y. {x..../
Person Person % b ve
=I5 ™
o
CI0ther CiOther CHOther Doder ™

Important Notice: Use an altachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department ol State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is arpanized. (If the certificate is in a foreign languege, a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) {b), Florida Statuies. | am aware that any false information
submitted in a document 1o the Depurtment of State constitutes a third degree felony as provided for in 5.817.155, .8,

Sl fo

/ Sigratu = of ac sushovized person

Antonella Pilo

Typed or pricied name of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "¥. SCHUMACHER & CO., LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "F. SCHUMACHER &
CO., LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

7280655 8300
SR# 20233562606

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204226854
Date: 09-22-23




